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As the nation continues to debate health system reform, public opinion polls play an increasingly important role in informing policymakers of the public ' 
Interpreting Public Opinion Surveys by Robert J. Blendon and Karen Donelan
The late Walsh McDermott, a distinguished professor of medicine at Cornell Medical School and founder of the Institute of Medicine, was fond of saying that study results should not be considered as facts until they are replicated by numerous independent researchers.' This note of caution is particularly appropriate in the interpretation of public opinion surveys. It is quite common for polls on the same subject to yield differing findings. These variations are usually a result of different survey methods, question wording, or shifts in the nation's mood or priorities. Only by assessing the consistency of results of multiple surveys conducted by different organizations within the same period can one be sure that there is genuine public consensus on an issue.
In Similar survey findings. First, JajichToth and Roper report that they were unable to replicate the Harvard/ Harris 1988 survey findings that the majority of Americans would prefer the Canadian health system to our current health care arrangements.' The authors attribute the difference in findings between the two surveys to the ordering of questions used in the survey instruments. In the HIAA/ Roper questionnaire, administered in 1989, interviewees were first asked about their satisfaction with their current health care arrangements and private insurance policies. In the Harvard / Harris survey, which was supported by the Baxter Foundation, they were first asked about their satisfaction with the US. health care system and priorities for government spending.
Jajich-Toth and Roper contend that the variation in response is the result of this difference in ordering, given that Americans tend to be happy with their health services but not their health system. This is not an unreasonable thesis. The survey research literature contains a number of studies on this In this article, we discussed results from a 1990 Los Angeles Times health care survey of 2,500 randomly selected Americans. This survey replicated our 1988 findings that most Americans would prefer the Canadian system to our current health care arrangements (Exhibit 1).
The "context effect" theory breaks down with respect to question ordering in the Los Angeles Times survey. This questionnaire consisted of sixty-six questions focused on health care issues. The question asking about preference for the Canadian system versus the U.S. system was number 38, preceded by questions on the quality of medical care received (number 29), satisfaction with one's most recent hospitalization (number 30), whether Americans get the best health care in the world (number 28), and satisfaction with health insurance coverage of the costs of a major illness (number 33). 6 The order of questions in this survey does not differ significantly from the reported ordering of the HIAA/ Roper poll. In both, interviewees are given a chance to first consider how satisfied they are with their current health care and insurance coverage before being asked if they would prefer the Canadian system to the U.S. system. Given these findings, we believe some other expla-PEER RE VIEW 167 nation is needed about why the Los Angeles Times and the Harvard/ Harris study found 61-66 percent supporting a system such as Canada's and HIAA/ Roper, only 45 percent. Question order or wording effects may indeed account for the differences, but not in the way Jajich-Toth and Roper have explained thus far.
In our Summer 1990 Health Affairs article, we also reported on the results of another independent survey that was carried out by NBC in 1989. It too was conducted with a random sample of 2,500 Americans using a questionnaire of twenty-five questions concerning health care and insurance. In this survey, NBC asked if respondents favored or opposed a "comprehensive national health plan that would cover all Americans and be paid for by federal tax revenues." The results were similar to those of the Los Angeles Times in that 67 percent favored enactment of such a plan.
The similarity in the findings of these two surveys has led us to speculate that what Americans are endorsing when they favor a Canadian-like health care system is not the Canadian system with all the specific features now being debated by health policy analysts and described in the HIAA/ Roper article, but rather their perception of an entirely government-financed program such as Medicare that would cover the U.S. population. The fact that Canada's national insurance program is also called Medicare makes it even easier for the general public to assume that the two programs are alike.
Our view is buttressed by the remarkable consistency in the public's response to being asked whether they would prefer our current health system or a national health plan financed by taxes. Even with variations in wording and different survey organizations, between 60 and 70 percent of Americans
Exhibit 1 Public Preference For Canadian Versus U.S. Health Care System
Prefer Canadian system Prefer U.S. system Don't know/ no answer Public versus private plan. This leads to our second concern with the authors' conclusions. We believe the evidence from their survey and others would make it difficult to conclude as strongly as they do that "[p]ublic support is greater for reform approaches that do not involve direct government operation of the health insurance system than for government-run approaches such as Medicare." Our reading of the available surveys is that Americans are evenly split on the question of an all-public versus private/ public universal health care plan. and this issue is far from being resolved.
One of the problems with the HIAA/ Roper survey on the preferred restructuring of the health care system is that the public is not given choices between a universal plan and the current system or between alternative types of plans. As a result, we see in the responses a large degree of support for some minor reform options that would expand coverage to limited groups and slightly less support for more controversial major options that would achieve universal insurance coverage for the whole nation. For example, when HIAA/ Roper asked whether the public would support a new public program for the uninsured who are not employed, 82 percent responded favorably. When they asked next about expanding Medicare to the entire population, 69 percent responded "yes." The assumption then is made that the first option is the most popular. An earlier study shows that this may not be an appropriate conclusion. In that survey, Americans were asked if they would prefer a health insurance program that expanded coverage for the unemployed and poor, or one that would be universal in coverage for all Americans. Two-thirds responded that the universal program was preferred; only one-third selected the option that Jajich-Toth and Roper portrayed as being one of the most popular choices.
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Only the last two options offered in the HIAA/ Roper poll would provide for nearuniversal coverage of the U.S. population: the employer mandate (71 percent Other survey groups asking single-option questions in 1989 and 1990 report a marginally greater measure of public support (5 to 10 percent) for a private, mandated insurance program than an entirely governmentfinanced insurance system. However, in our review, only one survey group has, in recent years, offered people the choice between the two universal plans and our present system of health insurance. Polls conducted during the national health insurance debate in the 1970s showed that the public, when offered both options, was split over the choice between creating a new public system (22-7 percent) or modifying our current private/ public system to expand insurance through employer requirements (38-40 percent). Louis Harris repeated a somewhat different version of this question in 1990 and found a slight shift in which option was supported by the plurality (46 percent preferred the allgovernment plan and 33 percent the mixed private/ public plan), but there was still no majority consensus, as implied in the JajichToth and Roper article?
In conclusion, although the general picture of public support for national health reform is becoming more clear, there is still no public consensus on the specifics of such a proposal. Walsh McDermott's guiding principle is still good research policy. The confirmation of study results by independent investigation can help us approach certainty in our attempts to measure the movement of public opinion on these and other issues. It would be helpful, in an age when more and more opinion polls are conducted by a wide variety of health organizations and researchers, that survey methods, instruments, and findings be available-for independent scrutiny. We encourage all organizations that support opinion polls to make them available in their entirety to archives such as the Roper Center for Public Opinion Research, or any one of a number of other such repositories for polling data. 10 
